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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

PAD HOLDINGS COMPANY, LLC
2202 NE 18TH ST
CAPE CORAL, FL 33909

SUBJECT: PAD HOLDINGS COMPANY, LLC
Ref. Number: L21000227843

We have received your document for PAD HOLDINGS COMPANY, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We cannot file amendment for operating agreement but we can file amendment
on articles of organization.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 721A00023210

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Oac\ lhold ma! ( owrfm{ LLL

Name of Limited'Li ability (,nmpanv

SUBJECT:

The enclosed Articles of Amendment and (ce(s) are submiued for fiting.

Please return all correspondence concerning this matter 1o the following:

(Dw.«.\ Man 3&‘({4-,

Name of Person

?C\r\ \"cu \A(‘.«qg C-M?q l\\{j UL

FirrvCompany I

6”[-30 Forye [dtrpof‘n.k /«pkw J‘i’ﬁfa

Address {
facd Myers, FI 23905
City/State and Zip Cude

Pouu[ £ Qadjwes lors- (o nn

Ii-roaul address: (fwbe used for foture anpual report notification)

For further information concerning this matter, please call

Name of Person

) -0Y77

Duytime Telephone Number

atfggi

Area Code

inclosed 1gagheck for the following amount;

525.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

O £55.00 Filing Fee &
Certified Copy

(aduditional copv is enclosed)

O $60.00 Filing Fee,
Centiticale of Status &
Centitied Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pad WaMings Compaay WAL

the Limited Liabjlity Company as it now appeats on our recard
imuted Liabtlity Company)

The Articles of Organization for this Limited Liability Company were tiled on W-"I\ l-'%: 222\ and assigned
Florida document number L 210023 2??"1 2

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable amt contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L_C."

Enter new principal offices address, if applicable: QoD Focum Coc pu\"-\.kc Q m“f
(Principal office address MUST BE A STREET ADDRESS) SQ e 3§°

Fart J"\%ersf 1 23965

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of tlié new registered

agent and/or the new registered office address here: e, 4
—i ] vl
=3 e
IR G5
Name of Now Registered Apent: T !

el - I O

) N M- ==
New Registered Otfice Address: Ten L.
¥ -

Enter Florida strect address - g .

X £

™M o

, Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree (o comply with the
provisions of all statutes relutive to the proper and complete performance of myv duties, and I am famitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: -

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

B Add

ORemove

CiChange

JAdd

CORemove

OChange

[DAdd

L Remove

Change

LiAdd

ORemuove

CiChange

OAdd

CiRemove

OIChange

lAdd

ORemove

DChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant w 6035.0207 {3)%b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Depariment of State's records,

Hthe record specifies a delayed effective date. but not an effective time, at 12:01 2.m. on the earlier of? (b} The 90th d

ay after the
record is filed.

Dated Oc fo'oue 5% . Ro2|

NG /04%0

Signature of afmember or authorized represeniative of a member

Yol Declacd

Typed or printed name of signee




